2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO000001 4235

MEDITERRANEAN INTERNATIONAL CORP.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90888 035 ***150.00

Mailing Address
1959 NE. 153RD STREET
NORTH MIAMI BEACH FL 33162

Principal Place of Business

1859 N.E. 153RD STREET
NORTH MIAMI BEACH FL 33162

0 0

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, atc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 09 Applied For
75150 Not Applicable
. ZPp _ 1 _CEETEY_.__W____, — le_. Country e _5._Certiiicate‘of.Stalus.Desired__,_D___$§:75 ﬂquit_iorlaki____'_
ERT— Fee Required=——~—"——=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAULT, BA Street Address (P.O. Box Number is Not Acceptable)
3708 N.E. 167TH STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or bath, in the State of Florida.

wl

'gnature. typed or printed name of registered agent and title if applicable. {NOTE: Fegistered A

gent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing rgguirement and elects to do so.
(See criteria on back) [

" After May 1, 2002 Fee wi

FILE NOW!N! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Il be $550.00 Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. DFFICERS AND DIRECTORS | KB
TMLE PO . O Detete TILE [JChange [ Addition
NAME TETREAULT, BARRY HAME
streeT anoaess | 3708 NLE. 167TH STREET STREET ADDRESS
CITY-ST-21P NORTH MIAM! BEACH FL 33162 CiTY-SF-2IP
TOLE s1D O Delee TITLE [l Change [ Addition
NAME BERESTAN, RUBEN NAME
streeT aoress | 3744 N.E. 167TH STREET STREET ADDRESS
“Grv-st.ze © {"NORTH MIAMI BEACH FL 33182 = - — ~ — =" 7 =Raomsre® | = =7 77 = TreEm T o T -
TITLE O Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowerad
changed, or on an attachmen} with an age

accurate and thal my signatur

fered

SIGNATURE:

does not qualify for the exemption stated in Section 119,07

execule this report as required by Chapter 807, Fiarida Statutes; and thal

?775:/?%02/

3)(1), Florida Statutes. | further certify that the informaticn
made under cath; that | am an officer or director

e shall have the same legal effect as if
t my name appears in Block 11 or Block 12 if

SIGNATURE Ayb TYPED OR PRINTED NAME OF SIGKTNG OFFICE

ROR nmeyfoa

%/// 02 2057902400

Date Daytima Phone #

~

- -

v

Jap—

CR2E034 (9/01)



